2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000646

1. Entity Name

CHG-HAM 1, LL.C.

Mailing Address

38 BAY DRIVE
ANNAPOLIS MD 21403

Principal Place of Business

39 BAY DRIVE
ANNAPOLIS MD 21403

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc.

s

Suite, Apt. #, etc.

FILED
Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90184 027 ****50.00

§

JWANEAR AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
52'2137039 Not Applicable
" i c —
Zp Country ° ountry 5. Centfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATION SERVICE' COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistarac Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. _MANAGING MEMBERS/ MANAGERS ~_ Yo - ADDITIONS /CHANGES _
TITLE MGRM [ Detete TITLE O Change [ Addition | S
NAME CULLEN, JOHN W Iv NAME =
STREET ADDRESS 39 BAY DRNE STREET ADDRESS 8
CITY-ST-2IP ANNAPOLIS MD GITY- 5T-2IP u
v
TITLE O pelete TITLE [ Change [ Aadition | O
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TITLE . [ pelate TITLE [ Change [ Addition
NAME ) NAME - T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE {Jchangs {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-87-7IP
TLE O Delets TITLE (D Change [ Acdition
wAue NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY- ST-2IP )
11. | hereby cerify that the information suppligt! with this filing #8es notgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is frua and accugfte ghd that my gigfat haEI have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive toe empod xecute this report as reguired by Chapter 608, Florida Statutes.
Hio
) @W dl I |Q -
SIGNATURE: LEIUEALAREQUIRED 2ulnz 2% SS%oa
SIGNATURE AND TYPED onfnmrrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE I ate Daytime Phong # J



